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We have modified an ultramicro method for determining glucose with glucose oxidase-peroxidase-odianisidine.
Capillary blood is diluted in isotonic NaF (17. 6-17.8 g/liter), the cells are removed, and glucose is determined after a 20-mm incubation with enzyme-containing reagent. Increasing the enzyme concentration fourfold nullifies interference from ascorbic acid and hemolysis, while greatly decreasing interference from bilirubinemia. If necessary, bilirubin is removed completely by coprecipitation with protein.
Interference from uric acid is minimized by incorporating it into the standards. Several other suspected interferences proved inconsequential. Isotonic NaF does not inhibit the enzymes used, and preserves glucose in blood for at least 2 h. Avoiding protein precipitation and shortening the incubating time significantly lessens analytical time without affecting precision. (Tables  1 and 2) , though based on the study of relatively few blood samples, show that there is a marked difference between glucose values for erythrocytes and plasma when these blood fractions are separated from heparinized blood before analysis.
The glucose concentration in heparinized whole blood is predictable from these values and the hematocrit.
The ratio of erythrocyte glucose to plasma glucose varies between 0.65-0.68 (Table  1) , and, as calculated from values in Table 2 , it is 0.70-0.81.
These ratios are consistent with findings previously reported The favorable precision of this method is indicated by the data presented in Table 4 . Although as many as five technologists in the chemistry section of our clinical laboratory perform this analysis, the overall day-to-day coefficient of variation is 4-5%.
